ATTACHMENT II

LIQUID AND SLUDGE WASTE RESIDUES

FROM DISCHARGE CONTAINMENT POND

(SEPTIC FIELD)

EPA Region 5 Records Ctr.

298730

Fad
-

N v v

BB IS

o

EPA —DLPC.
STATE C- ILLINO:S



Co ’ . Tre™e BROY o - .
' X l\(/l’_ ,’/\' j\\ '|',[\_(:‘ L. .. .
g vor T H v '\‘ N I l‘ .) : e -~ - t BN -
RN a0 14196 OLARDOUS ClRithi e e -0 .
B HLINOTS ENvIF0W T wEAL P iTHUi 0N AGLNCY . P OLf“< -l
LT

. : DIVISION OF La%3/NalSE FoLLuTies (ONTROL ;
- . j / . N [ . 1
- F.PA, D14 C. SPECIAL WASTE DISHOTAL ATPIICATION %o LEONT HRARINWS £ A

STATE OF ILLINOIS RPERMIT 1SSULD

[l

TRANS DATE ENTERED .

€30 P
AT - ¢~ 0 i N R . ? g -~
ivPE OATE /| /_‘;5_ %gg ‘i% .Aun ORIZATION KUP3ER _.7_ &:{_Z{_ %y cooe ‘Q(l‘,cncy Use) _15\_ [/ ‘}_‘;\*l o)

KASTE HAULER

1§ HULIR REGISTRATION kvstR & [/ O 7 wame  BF/— WAVKEGAN D/S7TR/C7- <~
[ 3 Fa) 4
} KOLRESS 2330 AAMNEST _KARUEGER CR wawwmily  yapleesn/
( iy AAKE | STATE /4 1P 6 OUFS retA cooe 3/2 wnoiie (23-3870
; 3/, 4
NASTE GFHKLRATOR
GESTEATOR . T T
wie @3/ 7 €2 00026 ke GF AHENICAL  SARYICES | A
75 35 -t '*"T—_-'—— Tt . - - Tt . .
amoarss Ao pgoX A4 __ewnary L EAOA T o )
CONTY | CoQK  SINE /L. 1P _GoYST rsta cove F/2 TeuerionE 2857 -7797
GENLRATOR CONTACT HAME A AR O 2. D DG G 4 A/ '
38 - T "'_'_""_'_"—'-—_"——""6;
DUNS KUMBER sic cooE _PL/
20 pRocess ke £ AC 1 L) TY LLEANCL o
67 n : Py
. WASTE CHARACTERISTICS
CEMRICWMSTENME S EL T [ C _FLELD _SLtuvdbege
53 80
40 JUPAC WASTE NAME = L
87 0 s s T Tt T T T T T T T T 50
ICTAL AnwUAL WASTE votume )72/} voLuve units /. WASTE FHASE 2
51 . i,_ 6 62
reensroRT faequency /. WASTE CLASS L 1 = CUBIC YARDS 1 = SOLID
&3 (Agency Use) 64 65 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIVE 5 = MONTHLY - 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS
3 = WEEKLY 7 = QUARTERLY
4 = BI-WEEKLY 8 = SEMI-ANNUALLY
(Code either “1" for Low, "2" for Medium, or "3" for High as appropriate for columns 27 through 26):
S0 INMALATION DERMAL INGESTIVE
§7 toxaciry / roxicity  / TOXICITY o2 INFLCTIOUS — REACTIVITY = EXPLOSIVE —
71 22 7 74 75 ) 7%
FLASH POINT 2 O O°F ALPHA RADIATION _ _{pCisL) corosiTioN
F] 30 37 3% 37,
1 = ORGANIC
2 = INORGANIC
p PERCENT X
PERCENT PEKCENT TOTAL PERCENT
ACIDITY . ALKALINITY [ .6 pn 42,6 soios 7. 2 2 ksH CONTENT e
o T @ I Y ) " T 7y 2 ST 57 <S
60 XEY COVPONENT KAME PERCENT ~ KEY COMPONENT NAME PERCENT
[
A WATER _ o __ _92.8 2 5671 _30¢105 & _ore___ __ 7.
A > 43 44 4 a8 49 o n Y
3 . 4 e e e e e e e -
- ; S - Bani “da 9 ¢ - -~~~ ~—~— -~~~ ~—-—~—~——7—T7—7——~ o n 3
S L e e e e m e . 6 o e e — -
Fi 22 a3 44 47 48 49 0N Y

’%T HE LIQUIP™ FROM [FIELD fps BECN DISFPOSED OF yYpNOER PLERY
035"?- SLUDGE HAS BEEAN PRIG CRADUALLY SO 7%

A 75?_
P
SED SLIGHTLY SN T
S0Ll1bS  mAY HAVE JWCREASED S/ “ Wo c.«no(:)-l«rha/'ﬂr-w
Ay = tieriact B ASSERTE

~
sAvd i - ]
U 1 i




— .
A B /N7 1D TRANS LATE ENiLRE0
e e Y LESWE ATHIIZAIION 1R /C/-D 2’:}@ CODE (fgoncy Use) )
. R T ¥ T 15 16 17 g
'ASTE CHARACT
ReKA RASTE CHARACTERISTICS A'C/?A
:‘gl PEIAL KEY  TOTAL _ (FrM) LEACH_ _ (PPM)_ METAL KEY  TOTAL (PrM) LEACH  {PPM)
e 0l ______oel . Ctu 02 227 e
n EH] % -7 - Y e TERT A 56
A9 03 ______ e/ ______ 0.0 g 08 ______ oo ______%0
ks 0S5 ______ o __.___C2o M 06 ______ T8 _ e
8a  07. _____ A¢S ______ 0.6 P 08 ____J¢so______ o6
(4 09_ . __. .23 __ ____eos 10 . _em _ ___. .20
cr 11 2650 7.2 In V2. _ . z=zd .
SULLICE 0.0 . o . .
20 LazoreloaY ke 4 QU A € AB_ . [ AC . B
7 2i AR C T /g
CLATIFICATION NUMZER REVILWLDBY: 47 / 2</ Ll éz\
_ a T T T T W 5 fb
99 1 SITE CODE LY L ZRL 01 stene _DAUS  ToACET /0/1/ 41"/
1 22 Py
DISFOSAL METHOD 0 / NEUTRAL1ZATI1ON METHOD
27 33
smrus/{4 START DATE 472_/05'—/320 EXPIRATION DATE /ol /OS5 5/
" ) 7. 39 40 41 742 JS 46
S1GHATURE ﬁ—d«,/,f/ s SIGNATURE f&/ ,Z/O
(SITE OWNTRY (SITE OPEFATORY
2 SITE r0DE 0? 780200 I SITE NAME I A) 7 ROLP. S AREBOR /5/:‘/
at
O1SiUSAL b "ThOD o/ r.surprxumnou METHOD -_ .
ie ar ETIEY) es im0 '}
o
STATUS % start oAt /ol 1OS 1 S P ExpiraTION DATE _.,; /QS_/O//J
35,36 7, 33 39 <0 _ I3) / 43 Jaa a5 “4g
SISHATURE ﬂ‘/mf/ /o/ SIGNATURE /// /%Z/
[SITE URNER) - {STTE OPERATOR)
3 SITECODE SITE NAME
ED 22 . T T
DISPOSAL METHOD NEUTRALIZATION METHOD
2 37 3
STATUS __ STARTDATE __ _ / EXPIRATION DATE /)
34 I 36 7 a8 29 49 21 42 43 4a 4% 48
SIGKATURE SIGNATWRE
(STTE OWHER) (S1TE GFERATOR)
4  SITECODE _ SITE NAME ) S
21 22 23
DISPOSAL METHOD NEUTRALIZATION METHOD __
0 n 32 13
STATUS __ SIART DATE __ _ /. [ EXPIRATION DATE /[ _
34 s 38 37 39 a 41 a2 43 aa 45 4§
SIGKATURE SIGNATURE
{SITE OWRER) " (SITE OPERATOR)
§ SITECODE __ _ ___ _ _~  SITE LAME
a2 2 22
DISPOSAL METHOD NEUTRALIZATION METHOD _
30 3t 32 3
STATUS __ STARTOATE __ /[ EXPIRATION DATE /[ _ __
M B 38 3N = 39 <0 a2 43 44 a5 ag
SIGNATURE SIGRATURE _ . —
{SIYE OWRER) (S1TE OPERATCE F!Vr D
: | RECLIVE
AD:-1067 (REV. 7/78) (REV. 3/79) OCT 141330
EPA.--D.LPC.

y STATE OF ILLINOIS



\ NS I:/|) j-
ses
i j‘z;"['i s Gl ! hers Mt elles
5Eﬁf:} o ClHEMICAL SIE RVICES, INC
July 13, 1981
I NIVINE
ECEIVED
Ms. Xaren MeKenna " - 0
IL Environmental Protection Agency JUL 23 l*BL
2200 Churchill Road . b - DILPC.

Soringfield, JIllinois 62706 g . e
. STATie OF HLLINC!S

RDear ls. McKXenna:

BFI Chemical Scrvices, Inc. would like to add another hauler
to our septic. field sludge permit #790828, authorized for
disposal at Wintrop Harbor BFI. The hauler will bhe:

e = e e m e ————— =

V & R Cartﬁge

211 Beeline Dllve

Unit 13 =

Zensenville, TL .60106

The waste hauler's registlation number are 0260/026 and
0260/033. If ycu have any gquestions concerning this addltlon,
please do not hcs;tate to call.

Sincerely,

] CAt /—* /A o

Koennetn J Bevan

KJB/osg Servica Manager
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A ACCORDANCE WITH THE APPLICABLE RFGULMIONS OF THE DEPARIMENT OF TRANSPORTATION.

. HEREBY AGREE T0 AND CERTIFY THE ABOVE WRIHEN INFORMAT

10N -
DATE: ‘77 9//&/ _ %—Q?EL J{Ci‘x—ﬁ(d

(Authorized Signature) N

ot e .2t | TN
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'\'(AS TE HAULER

" NCRLBY C NIFY THAT THE BDVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION OR TRANSHORT AND | ACKNOWLEDGE THE DESTINATION AS

JICAIF
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: . e 71 81 8)

(Aulhomed Signalure) 3 ¥
2 ' ; oate:__ [ |

{Authorized Signature)
mS?OSAL, STORAGE, OR TREATMENT FACILITY® - \<

HAZ-"RDOUS MASIE SUBJECTIOFEE  YES NO 2

ntkf]q/?(v TH bzze VE-DESCRIBED SPECIAL WASTE AND INDICATED_QUANTITY HAS BEE ACCEPIEDA THE SITE SPECH 1Ep°ABOV
/74 / 6; _A . i1 / DATE: :27_82

(Autharized Signalure)

.04 MENTS OR SPECIAL INSTRUCTIONS:

iSTRIBUTION: _F ART - | GEREPATOR ___PART-2 IPA PART - 3 SITE PART .4 HAULER PART -5 IEPA PART 6 GENLRAIOR
GENER '\TOR COPY —-PART 1 - DO NOT REIAOVE PART 1 FROM SET UNTIL COMPLETED,
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(Liquid, Gascous, Solid)

3E SF{CIAL "ASTE BEING TRANSPORTED UXDER THIS MANIFFST IS OF THE DOT AZARD CU«SSIFICAUON INDICATED IMMIDIATELY SELOW:
SHiFPING DLSCRIPTION: HAZARD CLASS:

NA) i]i 2[(’[21)01-/ S. . :;’E)lciHlTl;EOR - %S:S (circle one)

{IGHT TOR 1 £.P.A. USE MUST BE { @ onos G
J%VERIED 10 CU. YOS, OR GAL QUANTITY OF WASTE DELIVERED: ___ * . Z

METHOD OF SHIPMENT (Circle One)’ DRUMS TANKTRUCK ~ ~ (OPEN TRUCR - OTHER {Speaily)
1S 1S 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS iN FROPLR CONDITION FOR TRANSPORTATION,

ACCCROANCE V/ITH THE APPLICABLE RCGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

iLR{BY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION
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(Authorized Signalure) AN
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‘ASTE HAULER

HLREBY CERTIF IHA'mE ABQOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSFORT AND | ACKNOWLEDGE THE DESTINATION AS

7?(22/ _ ' ' n;us:?'l/ 71 g—,é

bl (Authorized Slgnalule)
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(Authorized Signature)

ISFOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS '\WASTE SUBJECTTOFEE  YES

erP CERTIFY THA % ;Qovc [DESCRIBED SPECIRL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED
IYZR% ,@/’;"_ &), 14/ /Z// DATE: Q_g ;
/ 65

{Authorized Slgnature)

SeMENTS OR SPECIAL INSTRUCTIONS:

NL0IS-217 / 782.3637 *24 HOUR EISERGENCY AND, SPILL ASSISTANCE KUHBERS® OUTSIOE ILLINOIS. 800/ £21 5302

+iR{BUTION__PART 1 GY NCRATOR FART - 2 IEPA PART-3 SITE PART 4 HAULER ___ PART.S IEPA___ PART .6 GENIRAIOR
" GE!NERATOR COPY —— PART | - DO NOT RE/MOVE PART 1 FROM SET UNTIL COMPLETED.
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éd‘r‘r'\,wa <_£///A}'JIS _60}/  Gencoainr Namver
City _ Slate . lip )
o M'M-M_'“(é' WASTE FiAJ)R(S) T - ................ T e
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(HE STECIALWASTE BLING [RANSPCRTED ULDLR THIS LAANIFEST IS OF THE DOT HAZARD CIASSIFICATION INDICATED IiMEDIATELY BELOW:

SHIPPING DESCRIPTION: _ HAZARD CLASS: - )
WEIGHT FOR ' L8S
SLYS :16{/72/3{(.90‘—‘5 D.OTUSE . - TONS (circle ox
: N

WLISHTFGR VE.PA USE MUST BE =3 ' Gmo S (Circle 0"”
2%VCRIED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ _L___._.

L1LTHOD OF SHIPMENT (Circle One) ORUMS " TANK TRUCK odcity) <D,» «—-10 -
IS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED: TARKED, N €0 AND IS IN PROPER CONDITION lél? TRANSPORTATION,
¢ ACCORDANCE V/ITH THE APPLICABLE REGULATIONS OF THE DEPARTIZENT OF TRANSPORTATION. .
LRCBY AGW CERIIFY THE ABOVE WRITTEN INFORMATION /ﬁ

DATE: ; O // 7 &/ V—
_/ 7 (Aulhonzz :gnalu'e)’ N .

'ASTE HAULER

P

'VE-DESCRJBED SPECIAL WASIE AND ?NIITY HAS BEEN ACCEPTED IN PROPER COHDITION FOR TRANSPORT AND | ACKNOV/LEDGE THE DESTINATION AS
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DATE: Y

HIREBY CERVIFY THAT 1
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-
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(Autharized Signature)

167OSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECTTOFEE  YES NO‘,L

it REBY CERTIFY THAT THE ABOVEﬁ BED SPECIAL WASTE AND INDICATED QUAN“TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: : 9
ALt 2er e /2 ' L ¢ ome_-%g_aj _,/_
(Authorized Signature) &~ U - ZV,H{ ;ﬁ, 4/,{)&; L// “ . o5

ALNTS OR SPECIAL INSTRUCTIONS:

STVINOIS 217 / 7823637 e *24 HOUR EMERGENCY AMD SPILL ASSISTAHCE HUMBERS® . : QUTSIDE ILLINOIS; 800 / 424 £202

VEUTION: PART - 1 GENESAIOR PART-2 ILPA_ _ PART-3 SITE . PART-4 HAULER PART - S IEPA PART . 6 GENCRATOR ___
GENERATOR COPY -— PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
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b SPPCIAL WASIF FEING [RANLPORIED UNDER THIS LIANIFEST IS OF THE OOT HAZARD CLASSIF ICATIQON INDICATED IANECDIATELY BELOW:

SHiTPING DESCRIPTION: HAZARD CLASS: -
WEIGHTFOR - L8S
e A)Q’J :}7[f4 z 4 KD@"‘ S D.0.T. USE TONS (circle one)
1SHT FOR LL.P.A USE L:UST BE : - _9 @Tl%’f (c"c’e{ne)
“VLRTED T0 CU. YDS. OR GAL . QUANTITY OF WASTE DEL_.IVERED:_‘,__/ 2 —=

METHOD OF SHIPMENT (Circle One) ~ DRUMS " TANKTRUCK ofEN TRUCK OTHER (Specify)_ :
IS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBEDRACKASEDTARKED, AND LABELED AND IS IN PROFER CGNDITION £OR TRANSPCRTATION,

ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION.

-RCBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION % 7/ d
DATE: gl 7*'01//7 W % Ay

(Authorized S-gf(alure)/ N N

L < e S WS R WP <1
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*RLBY CERL

{AT THE ABOYE.DESCRIBED SPECIAL WA-ETE AND QUANTITY HAS BEEN ACCEPTED IN PROPLR CONDITION FOR TRANSPORT AND | ACKNOV/LEDGE THE DESTINATION AS

7 , 7 7, 9‘/ - I Dm:?_/j 20, Zé

(Authorized Signature)

] one____{ /
(Authorized Signature) . :

T';OSAL STORAGE, OR TREATMENT FACILITY® .
HAZARDOUS WASTE SUBJECT TOFEE  YES _____ NO

RTBY CERTIFY THAT THE ABOVE-D CRIBED ECIAL TE AND INDICATED QUANTITY HAS BEEN ACCLPTED AT THE SITE SPECIFIED ABOVE:
DATE. 5‘ 5/

~Z,
(Aulhomed Sgnalule) & MJ ' A///(,/I/(ZIA A&

"*ENTS OR SPECIAL INSTRUCTIONS:

*UTION:_PART - | GENFRATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - § IEPA PART - 6 GENERAIOR
GENERATOR COPY -PART 1 -0DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. .
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. SPECIALWASTC HA JLING JAANIFEST _
Lt/ / NG i Authanzztion Number _.]_Q 08 2
#E L Chemical Services P. 0. Box A
(C..mp. ay Kame) " hddress v _Q_;_l_;_é_ 2 00 2 6
r"-.mon“t.'_— IL 60439 Generator Number =~ = .-
Gily State zip
, o R HAUT[E(‘ET“”' i p o it e A AT wor o~
V & R Cartage Bensenville, IL §.¢ H. Registration Nunber _0_2_6 0 Q _-
Hauler Name - . : Hauler Address 3
- [ e SWH PegistiationNuicber ___ ..
Haulet K e Jler At ess 2

.t e . R TRV L Y o e e ma e s

DfSIlmHJN DISIOS"-I hh’“'.[u TreATY "15”5

. v . L T e o

_Winthrop Harbor BFI 9th & Green RBay Road Z_7é/0_7 (/)/
(Facility Name) ) Address J' Site Number
_ BEnton Township IL _ 600926
City State lip

L Al STt .= AU = Ll T T e <y« i < L W B AW Ll M T LA T . s

L e e D 0 2s

fOBE COlPLETED BY

{/£STE GERERATOR . . . _
SS————————  WASIENAME: Septic Field Sludge WASTE PHASE: Solid B
. (Liquid, Gascous, Solid)

THE SPECIAL WWASTE BEING TRANSPORTED UNDLR THIS MARIFEST IS OF THE DOT HAZARD CLASSIFICATION [KDICATED INMAEDIATELY BELOW:

SHIPPING DF SCRIPYION: | HAZARD CLASS:
: WEIGHT FOR Les
. — YNon-Hazardous = 0.0T1USE : TONS (circle on.
4l ICHT FOR 1EP.A USE MUST 8 /S : tsgs (g
CGVERTED 10 CU. YDS. OR GAL . quamivorwasteoeuneRes /2 - _

METHOD OF SHIPMENT (Circle Gne) DRUMS 77 TANK TRUCK - OPEN TRUC OTHER (Specify).- —_
11445 1S 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL NASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELKD AND IS it PROPER CONDITION FOR TRANSPORTATION,

i ACCORDANCE V/ITH THE APPLICABLE REGULATIONS OF THE OEPARIMENT OF TRANSPORTATION.

I HEKEBY AGRLE TO AND CERTIFY THE ABOVE WRITTEN INFORNMATION /
57 <=
DATE: /7— 0// /‘ ~ 2. /./ R

(Authcmed Su;nflure) N

W LB LT T L

[T S

\"ASTE HAULER

I HERLBY CIRTIFY THAT HE ABOVE D[SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCCPTED IN PROPER CONOITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATICN AS

DICATED: #
‘,1,@.,—- R / _ 3 . om:__is/_/ /U 2‘_/_/_,
(Aulhomed Signature) . . "' : 5
(2) _ _ " DATE: / / .
(Authorized Signature) L
uiSFOSAL, STORAGE, OR TREATMERT FACILITY®
) HAZARDOUS WASTE SUBJECI TOFEE  YES NO

THL CERIIFY.THAI THE ABOVE- WR!B SPECIAL WASIE/AND INDICATED QUANTITY HAS BEEN ACCEPTED AT TRE SHE SPECIFIED ABOVE:
. £ ; é £F ¥ : < oAt _C g 2@ 5. /
(Autharized Signature) W\/ 7 [4 0J/E/ /— L/ :

Py

U!MMENTS OR SPECIAL INSTRUCTIONS:

S ILLINOIS 217 / 782.3637 *2¢ HOUR EMERGENCY AKD SPILL ASSISTANCE KUMBERS® OUTSIDE ILLINOLS: $00 / 425 180

ISIRIEUTION: _PART - 1 GEHERAIOR ___PART-2 IEPA PART -3 SITE PART - 4_HAULER PART -5 IEPA PART 6 GEFRATOR .
GENERATOR COPY — PART | - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED.
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SOUIONOF LALD PO e ROL L 2 I N TR O I

(217) /7826760
SPECIALWASTE HAULING AANNIEST Rethonzation Moaber ‘.7— 90 3 >
" -~ 2

P. 0. Box A

(Cou ipany Name)
r.ciont,

Address
IL 60439 1

Cily

) Y i o T

Slate Zip

V & R Cartage

T n A s s’ e lU™ UL TIPS AL L AN B B T

VIASTE HAULER(S)
Bensenville, IL

T Hauler Name

SWH. Registiatica Number _[Q_ 2 6 0.0 3
Hauler Address 3

-~

SWH RegintistionNuniber ___ . _ .

er Name

Hauler Addiess 12

e eeiea e A aBAme v O LT R e ¥ RSl wr e A iAvmRe  Aeamrwt L i Ae 1 STt e earmeepte. w fme Mes T

BISTINETION  DISPOSAL STORAGE 0‘2 IREATIENT SITE

=

Winthrop Harbor BFI 9th & Green Bay Road 77§80 :74’3
(Facility Name) Address B4 Sile r.umber
'zonton Township IL. .. _ _6Goo9e_ ___
C;ly State o Lip
'i0 £€ COIPLETED BY T T T
VASTECEKERATOR - yasiwme_Septic Field Sludge WASTE PHASE: Solid

(Liquid, Gascou@

LF SPECIAL WASTE BLIRG TRANSPORTED URDLR TiIS MIANIILST 1S OF THE DdT HAZARD CLASSIFICATION INDICATED 1IAMEDIATELY BELOW:

SHIFPING DESURIP 1ION:

HAZARD CLASS:

WEIGHT FOR

Non-Hazardous D.0.T. USE

{8S
TONS (circle one

HIGHT HOR LEP.A USE MUST BE
CONVLRIED 10 CU. YOS. OR GAL

METHOD OF SHIPMENT (Circle One) -

. -
DRUMS -~ TANKTRUCK '

@GALLONS (Circle One)
QUANTITY OF WASTE DELIVERED: ____ J__ A ywws =
v 7 —.3

OTHER (Specify) -

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN FROPER CONODITION FOR TRANSPORIATION,
;18 AUCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -

} ILRLBY AGREE TO AND CERTIFY IHE ABOVE WRIITEN INFORMATION .

DATE:

L. LT e

W STE HAULER

| HLRELBY C[RTIFY?HE nBOV)S R1BLD SPECIAL W;STE AND ‘QUANTITY HAS BLEN ACCEPTED IN PROPER CONOITION FOR IRANSPGRT AND | ACKNOWLEDGE THE DESIINAIIUN AS
SUICATED: - — N %

? . <
AL ; DATE: )//
/(Authorized Signature) . _ , : <o
(Z) ) - . . . DATE: __l __—J —_—
: (Authorized Signature) N : -

”ISPOSM_. STORAGE, OR TREATMENT FACILITY®

K
e 511757

HAZARDOUS WASTE SUBJECTTOFEE  YES
SPECiLZS,TE AND/HOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

W/j‘l //ﬂ/i//; ‘L~

LOMENTS OR SPECIAL INSTRUCTIONS: N

| HERE CERIIFY THAT THE ABOVE DESCRIB

L deies,

(Authosized Signature)

W ILLINOIS: 217 / 782-3637

*24 HGUR EMERGENCY AKD SPILL ASSISTANCE KUMBERS® QUTSIDE ILLIOLS: 800 / 424 580,
§; TEUTION._PART -1 GLAFRAIOR _

PART - 2 {EPA PART - 3 SITE PART - 4— HAULER PART - 5 IEPA PARYT - 6 GENLRAIOR
GENERATOR CCPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. . -
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. 7200 CHURCII w40, STRINGFIFID, HHHOIS 09 g e )
v, (217) /82 5760
. SPLCIAL VWASTE HAULING MAANIFEST -
~haation Numy,
. € q._ 0. o 3. 2
Bl Chemical Services | __ P. 0. Box A_
(Company Hame) - Address .__0._3_ ]_-_1._6_2
T,__mno‘l)_t , : Ir __AN439 14 Gencralor Nu.mbgg ‘Z- 5
] Gy State Zip
. WASTE HAULER(S) ' ) T
__Y___‘?__R Cartage Bensenv111e, IL S.WH. Pegistialion Number 2 0 2 6 0 O 1\(
Hauler Kame Hauler Address -
— —— - — e T — ¢ - = SVWH 'q'l-:‘ ol Naber. .
Houlcr Rame Hauler Address
T - ' DY STIRATION - msrosusmr.'_zézor BAATNTSIE -
Winthrop Harbor BFI 9th & Green Bay Road 0_2_?_53 67_(30
(Faulily Raine) Eddress Site .!u.nber
Benton Township IL 60096
T T City Slate o _li;|~~_—.
ok B P TED BT h | | T T e
vYASTE GLLFRATOR 3 3 . "
M- VASTE NAME: Septic Field Sludge WASTE FHASE: S0l1id o~ "

(Liquid, Gascou@

L SPFCIAL WASIE RFING TRARSPORIED UNDER TIIS MARIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATFD IMMEDIATELY BFLOW: : .
SIIPI14G DESCRIPTION: . HAZARD CLASS: .

. WEIGHT FOR T ss
_ S Non-Hazardous DOTUSE . —_TONS (circle on.

. ' : B . 1 _GALLONS (Circle One)
STISHT FOR 1E.PA USE MUST BE
“0NVERTED T0 CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED: S / S w.vs > 7

2 53

METHOD OF SHIPMENT (Circle One)" ORUMS - TANKTRUCK  _ X OTHER (Specily)

;'HIS IS T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER COND!TION FOR TRAIISPORIATION,
b A"CORD;"JCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION

HLEEBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: ?/17//7?/ . m“/ﬁﬂwf\___’

(Aulin_ecj}&nature) A

Y] f e P TE T £e W A S it S - s

STE HAULER

Hk ;Pﬂl THE ABOVE D[SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED lN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS
1FD;

LE/Z"’ _ L S om:“_gé /7] C_(/_
(Authorized Signature) <. oy ) o . ' T
) : L L i T oae__f /
(Authorized Signalure) - R . . .
:_i's;*osu. STORAGE, OR TREATMENT FACILITY®

/

e .

NO —

HAZARDOUS WASTE SUBJECTTO FEE  YES

BY CERTIFY THAT THE ABOVE- ?mac /&u WASJE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABQVE: é,/ P
W DATE: ¢ / 5_/ /
(Authorized Signature) : ;V! H/ iﬂ,_é/ /[7— ILC/
“24ENTS O SPECIAL INSTRUCTIONS: - . .
Aol 2177 7823637 *24 HOUR EMERGEKCY AKD SPILL ASSISTAKCE KUI4EERS® "~ QUISIDE JLLIKOIS: 800 / 424 §302
* \EUTION. _PART - | GLRLFAIOR —__PART-2 ItPA PART -3 SITE PART -4 HAULER ___ PART-S ILPA____ PART .6 GENERAIOR

GENERATOR COPY -- PART 1 - 0O NOT REMOVE PART 1 FKOM SET UNTIL COMPLETED.
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T (217) 782-6760
. SPLCTAL WASTE HAULING MAMIEEST et 7
Lottt A THHA S 9 0 8 Q
2 8
sFL Chemicl Sexvices, Inc. P. O. Box A
(Company Hame) Address 031162 0 0 > 6
Taaont, IL 60439 B Cercrafortumber ~ © 7,
o Cily Slale Tip
—rer.m . e - N 3 - \qksf{m’l}"[ﬁ(.s; ATy B DGt PUE I St P D= © iy T W €2 2 O K AN Mo - g\...n /
anvi ) ’)
v -.S.‘__R _(;'}_r_i‘age Benschllle' Illinois §V.H. Registiation Rumber =~ C ;2 ( (' _ _‘_
Haulet ime Havler Address -
.- e e — - — . _ S RugsdeahieaNomber o . _ .
Mool Nane Hauler Address 32

OUSTIALIGN - DISTOSAL SICRYE GR iT Aret il SITE

Winthrop Harbor BFI 9th & Green Bay Road _0.9.780 220
(Faclily Name) Addiess o 3 " Sile N )bey &
B3Pnton Township IL 60096 )
City State - Zip
|0 LE COMPLE IED BY N ' o e TTo T e
/STE GEIERATOR ' : : s
~SIEGERERATOR waste name:__Septic Field Sludge viasie prase______ Solid
j (Liquid, Gascaus, Solid)

1t SPECIAL WASTE BLING TRANSTUKIED UKDER THIS WANITEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED EANEDIAIELY BELOW:

SHIFPIYG DLSCRLI‘TION: HAZARD CLASS:
WEIGHT FOR 18S
Non—Iiazardous D.0.T. USE . i TONS (circle one
Al 1
A IGHT FOR LE.P.A USE MUST BE _ < @1 EUL%? (Cucle 0"')
JHVERILD T0 CU. YOS, OR GAL QUANTITY OF WASTE DELIVERED: 4 = — __”__
METHOD OF SHIPMENT (Circle One) DRUMS TANKTRUCK S DPeN TRUCK OTHER (Specify) _

IS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGLD, MARKED, AND LABELED AND 1S IN PROPER COND!TIGHN FOR TRANSPORTATION,
+ ACCOROANCE WITH THE APPUCABLE REGULATIONS OF THE D[PAR]MENT OF IRANSPORIATION .

LKL 8Y A57 10 AND CLRTIFY THE ABOVE WRITTEN IM'ORMAUON .

/m/ L}/y /2 138/

ALV AN 8 0 AT T et s SACTaEN - mE

'\S TE HAU(ER

HEKEBY CERJIFTYHAT THE AbOVE DESCR!BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSFORT AND f ACKNOWLEDGE THE UFSHNnHON AS

CIATED: /i'c‘?y ?%42/ | _ L ' ORTE: __ :57 /{L

(Authorized Signalure) - . .
") ' ' T T : ATE: [ /
(Autharized Signature) .
?»-ISPUSAL, STORAGE, OR TREATMENT FACILITY® ] KAZARDOUS WASIE SUBJEC] 10 FEE  YES "o l;

HLR B CERTIFY THAT THE ABOVE-DESCRISED SPECI myuo INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: -
-1 ? |-

T At v e ¢ 7 2374 B we_/ | /31 S/
(Aulhorized Signalure) & g /7, La /z/<£ / ; ® *

SalAENTS OR SPECIAL INSTRUCTIONS

HUINOIS: 217/ 782-3637 *24 HOUR EMERGEKCY AKD SPILL ASSISTANCE KUMBERS* . . QUTSIDE HLINOIS. §00 /424 880_2

""IBUHDN PART - | GENERAIOR FART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - § GENERATOR
GENERATOR COPY — PART 1 . DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




A L B - - . .
R I e COSCNOT LY <D ;\Q[L.mmu OMIROL PRV SO NI
N 2700 CHURCHILLROAD, S 2iHGHTD, IHUNOIS 67706 :
Lo (zl/)/n 5760
. ' [y ANIEEF ’
SPECIAL WASTE [HAULING MAANITEST Albor. tan M aber 7_.<_3 08 2
BT Chemical Services, Tnc P. O. Box A
(€. pany Mane) hddiess O__é*_]:_-__i.z__o 0 2 ¢
cund ) IL 60439 14 erctaler Numbey ~ 7 7 -
S Ty State )
' WASTE RAULERCS) e 0',)_ .
by ‘:L AR 'S . 1 . é.-’) s ( >
V & R Cartage BEnsenville, IL SYCH. Registration Number 27 & 7
Hauler Name Hauler Address »
o p—-»h 7 pyers Swi r:;l\'l.z.-('.l:lu:f‘.uef.ﬁ_.______ .
" GESHNATION  DISFOSAL SIGRRGE OR IREATMERT STE S 0T
Winthrop IMarbor BFI ~ _  9th & Grcen Bay Road _0.97 8 0.2 0
(T ity Hame) Zddiess - » Sile Number
alonton H&X Township iL. . _._600S%e
City State T T Tme T T

. ow

s mrter ciatmm e aa c e - e e

'[9 BE CGITLETED BY - ,
WASTE GERERATOR 3 : .
: (Liquid, Gascous, Solid)

Lra

Pk YPEUIAL WASTE BUING TRANSPGRTED UNDER THIS MANIEFST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPF NG DESCRIPTION: HAZARD CLASS: _
j WEIGHT FOR LBS
. Non-Hazardous D.0.T. USE TONS (circle or
WLIGH! FOR ) E.P.A USE MUST BE ' / < =z GGL%I.{S (C"de Onel .
COSVERIED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ____ ___-_)____T 3>_

METHOD OF SHIPMENT (Circle One) DRUMS "7 TANK-TRUCK - PEN TRUC OTHER (Specify) . —
YHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGLED, MARKED, AND LABELED ARD 1S IN PSGPLR CONDITION FOR TRANSPORTATION,
17 ACCORCANCE WITH THE APPLICABLE REGULATIONS OF THE D[PARH-'.ENI OF TRANSPORTATION.

| HLREBY AGREE 1O AND CERTIFY THE ABOVE WRITTEN INFORP.-MION

(A)tfhorll):ﬂ S:gnature) . > . .

=

VIASTE HAULER

{ HERCBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BLEN ACCEPTED N PROPER CONOITIGN fOR TRANSFURT AND t ACKNOWLEDGE THE OESTINAIION AS

L;TEA,EKOZ%@ZV?{#/S - S we 21 231 5.

(Authorized Signature)

| /

@

(Authoiized Signature) R .
W e-eupa. ——m eSS
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECTTOFEE  YES.— NO

1 HEREBY CERTIFY THAT THE ABOVE- DESC} ;}"M STE AlHJ INDICATED QUANTI" HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:
B %/_44/‘,, Can / om:_Z/ Z—E/ 5,//_
(Authorized Signature) \ 7 ] s A A JF/ L (— * ' °

COMMENTS OR SPECIAL INSTRUCTIONS: -~ _ . _
y ,'mr',o,s: 217/ 182 3637 . *24 HOUR EMERGENCY ALD SPILL ASSISTANLE KUMBERS® - : QUTSIOE ILLINOIS. 800 / 424.855
LIRIBUMON: PART I GERFRAIOR ——  — PART-2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR _ )

GENERATORCOPY -PART 1 -DO NOT RE}MOVE PART 1 FROM SET UNTIL COMPLETED.



“rWOR

I’I.'[ (_hml](al Scrvices

f)['«l',vciilrf‘l' [ I O AR TROL
2200 CHURCIHIIL KOAD, SPREGHELD, HUNOIS 652706
(21/) 782 6/60

SPECIAL WASTE HAULING MANIFEST

G011

(O nnny Name)
Lemont,

City

Mithictisatie o Nuriter _?_ ? 0 8 2
P. O. Box A )
Addinss O_}_l__l_-s 200 2 6
TL 60439 i Generalor Number ~ —— — -,
Sate —W——

Al ITCIAR LTI o, O PIRE TR LV o g - w 0> -

ey 7 P

PPy N

V & R Cactage

-l TR detew 4 -t e

..nbl[ HASICR(S)
Bens onv1lln, IL

S\ H. Registration Nuinber 2ot

Hacler Name

Hauler ¢ AdZress

SWH. Pegislration Nuber . _ __ _ .
27

D e e R W N V) -

D A e L g vt o ey e a1 T T ARt vy T S 8

DESIII‘-AIION le. U"AL::(‘D‘GE 0? I~ l'.‘lx-I SIe

9th & Green Bay Road 097802020

"’11_1Ll}}op Harbor BFI

(l:aclhly I\ame) Address 3 Site Number
Ranton Townshi ip IL 600986
City State 7|p T .
{0 BE COMPLETED BY _ TToTTTTT T e e T
V/ASTE GERFRATOR s : :
S O ViASTE NAME: Septic Field Sludge WASTE PHASE: Solid
- P . (Liquid, Gascous, Sohd)
THE SPECIAL WASTE BEING TRANSPCRIED UNDER THIS WA IEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: .
) WEIGHT FOR LBS
_Non-Hazardous 0.0.T. USE TONS (circle or

“WLIGHT HOR 1 E.P.A USE 1UST BE
CORVIRTED 10 CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One) = -

DRUMS

1 _GALLONS (Circle One)

. YOS
(S 2

OTHCR (Specify) -

QUANTITY OF WASIE DELIVERED: _/_i__T

“=TANK TRUCK OPEN TRUCX

THIS IS 10 CCRTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

;F%?::f;:igzlé// é?s\._,,//

(Authorized Signatufe) \
N~ ’

| HLREBY AGREE 1O AND CERUIFY IHE ABOVE WRITTEN INFORMMION

’D/A,E,LLA 13 /5y
‘.'7':;75 HAULEU

e -

I HEREBY CERTIFY THAT T fBOVE DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWI[DGE THE DLSTINATION AS
NOICATEQE / ! /
; f-\_:
Mg~ L L‘éé"v / ‘S : om:_Z/ /3] 5_-4
4 ~ (Authorized Signature) T 34 . :
2) ' ' . . g : oate:_____/ /
(Authorized Signature) . -

02X
3 &/

G151 “SAL, STORAGE, OR TREATHENT FACILITY®
=2 HAZARDOUS WASTE SUBJECT TO FEE  YES —

| H[Rl BY CERTIFY THAT THE ABOVE-DES IBE/IAL WASIVND INDICATED QUANIITE'IAS BE[N ACCELPTED AT THE SITE SPECIFIED ABOVE:
. / 7 ) DA'E. : __,
(Aulhomed Signature) }/V /j [4 /‘ Q«A/J/C- .//L/

_J'SMENTS OR SPECIAL INSTRUCTIONS:

.

*24 HOUR EMERGENCY AKD SPILL ASSISTAKCE KUMEERS® OUTSIDE ILLINOIS: 800 / 428 §8¢
PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 GENERAIOR -
GENERATOR COPY -— PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. ’

3 ILLINOIS: 217 / 782 3637
1:SIRIEUTION: _ PART I GENERATOR




= T r e . Al EE N B DA B DI A LNCTY IJ_I."
veL ”:(_3::; YIIOR i ;J( rl/"JDH)I UTICN O TROL t \)If\)1 I

2700 CHLE R ROAD, S0 TINGEIEID, HUNOIS 62/06 !
(217) 782 5750

SPECIALWASTE HAULUING MAUFEST

Autharzat.on Ninber 772 0 3 2

PEI Chemeial Sexrvices P. 0. Box A = _ __ _

{Conpzny Name) Address 0 31162 002 ¢

Tomont, 1L 60439 ST el ey © 7
_ y _ City _ . Slate lip ]

) WASIE RAOLER(S) ﬂ[ ' 5 ".'2

. N i’

'V & R Cartage Bensenville, IL S.W.H. Rigistiation Number . 43 ___L:(‘.‘.'{__‘

Hauler Name - Hauler Address b
e e e - SWH BigislialonNurher . _.

Haulor Naine Hauler Address 2

) 2 e e e

ar e i e R U I T T T it

DFSittATION — DISPOSAL STORAGE OR TREATWENT SITE

‘Winthrop Harbor BFI 9th & Green Bay Road 0978020
(Facility Nane) . Addiess 3 Site Nu:nber
nenton Township IL 60096 .
City . Slate ' nip

VR, SR

l':] (13 CO' PLETED 8Y
YASTE GELERATOR

B I . APl artles m S e MR LIS T MR TR ey Pk SOWYTF T Te 4.

Septic Field Sludge _ wasiE prase__ Solid

WASTE NAME:
. (Liquid, Gascous, Solid)

T4t SPECIAL WASTE BEING 1RANSPORTLD UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

WLIGHTFOR 1LEP A USE
CONVi RTED TO CU. YOS.

SHir ING DESCRIPTION: . HAZARD CLASS:
WEIGHT FOR L8S
Non-Hazardous 0.0.T.USE __-- TONS (circte or
MUST BE . _}S Cbgﬁl ggr;s (cug-:som)
OR GAL QUANTITY OF WASTE DELWERED: - ___ ¢ .~ . S _ <2
v} 52 53
METHOD OF SHIPMENT (Circle One) DRUMS - TANK TRUCK OTHER (Speciy)

THIS 1S TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACF

0, MARKED, AND LABELED AND 1S IN PROPER CONOIT[ON FOR TRANSPORTATION,

i ACCORDANCE WITH THE APPUCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAIION.

| HLRLBY AGREE TO AND

67

CERTIFY THE ABOVE WRITTEN INFORMATION / p

DME’
4 (Authafized Sng;ﬁﬂule) \
s T e~ 2 .

WASTE HAULER

DAIE:;J Z.f/ 8{

Y | /

(Aulhorized Signature)

BISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECT TOFEE  YES NO—K—

lf

" HEREBY C[RTIFY THAT THE ABOVE D[SCRI ED SPE AL WASlgAND INDICATED QUANTITY HAS B[EN ACC[PIED AT THE SITE SPLCIFIED ABOVE:

(Authorized $gnaluve)

” e 21 215/

L/
Wi fhe Landf, Ll

GLNENTS OR SPECIAL L

HSTRUCUONS.:

TILLILOIS 217/ 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTAKCE NUMBERS® OUTSIBE ILLINOIS. 800/ 42¢ §§02

"""E‘UHON _PART - 1 GENERATOR PART - 2 ICPA PART -3 SHIE PART - 4 HAULER PART - § IEPA PART - 6 GERCRATOR .

GENERATOR COPY - - PART 1 - DO NOT REMOVE PART | FROM SET UNTIL COMPLETED,



SO OF 1D SO0 UM COHIROL at 1y

L [ R A R 4
o #7200 ')R( ST ROQAD, LS INGHETD, OIS 67,06 Voot T
ST, (217) 732 6760
- et { S ) /‘* i RV AN o - N

SPECIAL WASIL HAULING AMANIFEST Faton tiave /0 J ORI
-%}-‘I (‘h(‘rn}i,al Scervices, Inc P. O. Box A
(Company Name) : Addsess
T o ey L3 . —'9-—3--1-—-]——6.2.0, 0 2 r:
T :\__,..1011'[: ’ Illinois Gentiator Number
- City Stale Zip

. SO A s e, T TR T e T e v s
v R Carta S i e,= “j

- & dge BenoenVJ.lle, IL S W H. Regi<tralion Nuinber Q_} ( C) /
: Hauler Name Mauler Address

e ———— - SWH RegicliaticaNucber. __ . _.
Hiuler Name Haulcr Address
) T e T TTDESTINATION - DISPOSAL STORAGE OR TREATMENT SITE S T
_Winthrop Harbor BFI 9th & Green_ Bay Road 009 78020
(Facility Name) Address W T S benber
“enton Harbor Township IL 60096 .
T City Slate - r.p

'TO £ COitPIETFD BY ' T ' T T A
MASTE CEEERATOR s nme__SePtic Field Sludge WASTE FHASE: Solid
’ (Liquid, Gascous, Solid)

THE SFECIALWASTE SEING TRANSPORTED UNDLR THIS MANITLST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIFPING DESCRIPTION: HAZARD CLASS: .
_ ' : - WEIGHT FOR 183
e Non'_ Hazardous 0.0.T. USE = TONS (circle c
WEIGHT FOR 1.EP.AUSE MUST BE ' _5 ' Fny (cuc%)_"f)
_ CONVERTED 10 CU. YDS. OR GAL _ . QUANTITY OF WASTE DELIVERED: —_— e =
- METHOD OF SHIPMENT (Circle One) DRUMS— . - TANKTRUCK = OPENTRUCK -~ - OTHER (Specify)-. : _

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS tN PROPER CGHDITION FOR ]RANSPORTMION
1N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HLREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN lNFORMATIONI

e 744D/ 81

Y

T - eI T p_a3h N M T

\”LSTE HAULER

rORT AND | ACKNOWLEDGE THE DESTINATION AS

L HLREBY ClF;AT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSI
iSOICATED:
# /)-l | ' owe_Z |29 |/
(Authorized Signalure) : . 34
@) . ' ' oae__ |
(Authonzed Signalure)} . .

GISPOSAL, STORAGE, OR TREATMENT FACILITY® ¥
- HAZARDOUS WASTE SUBJECT TO FEE  YES no A

1 WY CERTIFY THAT THE ABOVE; %CML WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: .
Al e, & BFL DATE: ;_/ / ‘éf 5 /
(Authorized Signature) P Mi/ /Q A /Z- ! [/ 0 ’

COMIMENTS OR SPECIAL INSTRUCTIONS:

-

E]
i ILUINOIS: 217/ 782-3637
D!_S_:_RI@QTION: PART - 1 GENEPATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENFRATOR
- GENERATOR CCPY ~PART'1-DO NOTREMOVE PART-1 FROM SET UNTIL COMPLETED.

*24 HOUR EMERGENCY AKD SPILL ASSISTAKCE KUMBERS® _ QUTSIDE ILLINOIS: 800 / 421 85:




EDNCNE L OD DD PGUUICH CONGF oL AN NN RVR Y|

AP I R AN S ¥ 4

T Ao D CHURCTL EOAD, a2 SEIED, LLINOHS 27,06 !
-t (21/) 742 65760

* SPECIAL WASTE HAULING JMMANIFEST .

. ARfiniteateter 7.9 g 2

3L Chemical Services P. O. Box A
(Cemypany Name) Address 0 _3____]___ 1 6 2 0.0 2
T.c:xont Illinois 60439 he Generalor Ramber - .2 6
Cily State Zp _

V. & (R G rtage Benseny; 114 WIS 026003
SN NEHRE RN EGEXBEX. IEMXXXREEEHXRAYXREd S, Registiztion Number B3 A B ¥ H
Taule H1me Hauler Address "

. - _—— e+ —— — — — e R e e S H. Scgiviation Nu nber o oL
ot Name Havler £ lf“:ess - 3
’ DISTIRATION  DISFOSAL SIL 240 CR 1oF i) SHE oo
Winthrop Harbor BFI 9th & Green Bay Road
X EXRK VRIS PHHKENMYXSHKXXR 0978020
AMiess T T T T 77 SileHumber

(r’c lity Nawe)

T City Slate - Tip

e T aaa e i et Ba? P TPOE Y mts - WEN e e v S e L, e . Y A T A it OB S iy £

"0 SE COUPLETED BY

) (4 - ’ k]
LI STE CERERATOR waste name:__Septic Field Sludge vasteprese. . Solid
. (Liquid, Gascous, Solid)

7 [CIAL WASTE BEING TEANSPORIED UNDER THIS MANITEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

THE S
SHIPPING DE SCAIP T1ON:  HAZARD CUASS:
_ - YEIGHT FOR L8S
_ - - Non-Hazardous D.0.1. USE TONS (circle «
CeIGHITOR TEPA USE MUST BE , C{j@{‘,‘b"';s (C”CS’:"’
COKVERIED 10 CU. YOS ORGAL . . QUANTITY OF WASTE ommw:_”_/é___T —=
METHOD OF SHIPMENT (CircleOne)  * DRUMS . ~ ~ TANKTRUCK ~ OPENTRUCK -~ OFHER (Spealy)

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABTLED AND IS IN PROFER COKOITION FOR TRANSPORTATION,
18 RCCORDANCE VITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HLREBY AGRLE T0 AND CLRTIFY THE ABOVE WRITTEN INFORMATION

DATE:
(Aulhomeg&gnatuf) \

M s ¥ LA

[IEr ¥ PRy

WASTE HAULER

THAT THE ABO\'; DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROFER CONDITION fOR IRANSFURT AND 1 ACKNOWLEDGE THE DESTINATION AS

///f&g“ # /S s o oua;?_j LQJS_/Z

(Authorized Signature) . ] .
' . _ _ owe___J |
“0iSPOSAL, STORAGE, OR TREATMENT FACILITY® _ .
HAZARDOUS WWASTE SUBJECT 10 FEE  YES

(2)

(Authorized Signature)
s p

1 HLRLBY CERTIFY THAT THE ABOVE-DES CIALJYASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
D1 7 2/ o > /08
o /ﬂ/vvf/ /"‘ we_2 | LYo/
(Authotized Signature) ,f/g'/,/éf/ L~ ,4’////5.£// o0 .

CUMENTS OR SPECIAL INSTRUCTIONS:

N ILINOIS. 217/ 782-3637 *24 HOUR EMERGEKRCY AND SPILL ASSISTAKCE HUMBERS® OUTSIDE ILLINOIS: 800 / 424 &:

NISTRISUTION: _PART - | GERERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERAIOR _
GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




sl , MR GO WD PCTTUHTION COHITROL AER I T N I

. Co SN CHEI FOAD, R MO, HEIOS 67,06 '
- . (217) 722 6750
» SPECIALUAASTE ELAUNING fLAMNICST
/‘-“.‘l!n.x.‘u']')Oq 2
21T Chowical _Services : P._O. BoxX A . —_._ .
(Company Nose) ) Addiess 03 11le 20 Q0 2 6
‘ 60439 T T T R R ey T -
To 20Nk - ¥ -
oty Cly T 50 )
. - - . - N S . “;,lelE.T{'AULER(S) = o Rl Rl R T TN D I 5 - T e PR .- . /' .
-~ - g : X -}
V & R Cartage Bensenville, IL - S H. Regisliaticn Nuicber _‘_(Z?_’-} Qs

Hauler Naine Hauler Address 735

T - - SWH S tiebanNo-ter __ . L L
ool Noae Hauler Address 12
cl L e - ~T L vam v TOR ES A ITRA RIS e @t )i et W e L b S ) ST e e -

ﬂl bllnAIION - DISPOSAL S]OR“G[ OR TREAINENY <l IE

Wwinthrop Harbor BFI _ _9th & Green Bay Road . 09 8 020
(FJc:hlyn'me) Adess T T T_-‘g_cﬂ-u_:‘::n -7
Tenton Township ____1IL 600986 .
City i State - Tip -
b e _— T
SESTECERERRTOR o siename . Septic Field sludge waste ruase- . Solid

(Lige.d, Gascous, Solid)

Ytk 5FFCIAL WASTE BEING TRANSTORTED LUNDLR THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMIMEDIATELY BELOW

SHIF7 %G DESCRIPTION: HAZARD CLASS
_ VLiGH! FOR L8s
— — Non-Hazardous . 0.0.TUSE 10 (circle o
WiISHTTOR | LPA USE MUST BE . f i @ﬁﬁuy%"&s (C"m/ffi
“05VLEILD 10 CU. YDS. OR : . ANTITY o — ‘
COXVLEILD 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: - S
METHOD OF SHIPMENT (Circle One) -  DRUMS =~ TANKTRUCK  OPEN TRUCK OTMER(Specify)_ _

11515 10 LLR]IFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, O[SCRIBED PACKAGED, MARKED, AND LABELFD AND IS IN PROPLR CG%DITION FOR TRANSEORIATION,
IN ALCULDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

1 HLKi.BY AGRLE, TO AND CERTIFY muaovtwmnm INFORMATION @// A
/um: ‘ //f/ /b / f J// / 1 Oacr_____

(Aufhnm}d Slgrulm
il
tiasiefautfn \/

T . g . A 2 e s, Sy v < w8

WASTE AND QUANTITY HAS BCLN ACCLPIED IN FROPER CGHGITI0%N 1OR ThANSPCORT AND | ACKNCWLEDGE THE DESTINATION AS

| HLrt.BY CL “FY AT THE AB0Q>E-DESCRIBED SPECIAL
1GiCAIED; !

; . <
mﬁ // L 22‘/ » owie: 7 | 70 g%

(Auihunled Signature)
@ : ] ome___J
(Authorized Signature) i
" Dror OSAL, STORAGE, OR TREATMENT FACILITY® i
S HAZARDOUS WASTE SUBJECT 10 FEE  YES NO

| HLREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL Yy FDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITC SPECIFIED ABOVE:
/ /
2N/ // A we_ 1 LO1 &,
{Aulharized Sigralure) W\A’l //4 A /j//c // ®

WNENTS OR SPECIAL INSTRUCTIONS:

OIS 217/ 782-3837 *24 HOUR EMERGENCY ALD SPILL ASSISTAKCE KUMBERS® OUTSIDE ILLINOIS. 800 / 424 §

[ "’UIION PART - 1 GEN{ QATOR PART - 2 {EPA PART - 3 SITE PART 4 HAULER PART -5 IEPA PART - 6 GENERATOR
" GENERATOR COPY —- PART 1| - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




R PRSI LR FEISGH OF LAD POHUTION CONTROL b b d)

s /O CHELRCHILL ROAD, SIRINGIICLD, NHINGIS 45,04 '
T e ' (217) 782 6760
- . . n ' \ 'y \\|”r "
FCIAL VI ASTE HAULING MANIFEST s tate sl 9 g s
BE' [ _Chemical Services P. O._Box A ___ .
(Company Name) 2diess 0311620 0.2 6.
Teamont, J;L _.6Q439 " fecutster Hernber
LGy State Zip o o
) THASIERAULERS) i
V & R cartage Bensenville, IL SwH Regstiation Nunber _0_2_6_0 Q 3
Homler Name Hauler AdJress 3
- e e ——— e SWH Rt t Noenber o L
Yo e Hauler Address 2
DESTATION DISTOSAL STORAGE OR Theatmcnrsne ‘
_Winthrop Hackor BFI 9th_and Grecn Bay Road __9__1_& 020
(f 20y Nene) Address D Site ¥ r.,el
TNeaton Township IL 60096
Cily . State R

Mot et L = —y L aam P L SV R T

e e ] - e v

(0 .:E CO ’PU;TED BI'

VHSTEGEVERATOR 16 nAME: Septic Field Sludge __ VASTE PHASE: Solid
. (liqud, Gascous, Sohd)

Tl St CIAL WASTE BEING TRANSTGRIED UNDER THIS MANICEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMKIEDIATELY BELOW:

SHIPPING DESCRIPTION: ) HAZARD CLASS:

: WLIGHT FOR L8s
Non-Hazardous 0.0.1. USE 1ONS (circle or

' . ALLON
“LIGHT FOR LE.P.A USE KUST BE ' / 5 R oy (Circle One)
CGHVERTED 10 CU. YDS ORGAL QUANTITY OF WASTE DELWERED: [\ g . %

" METHOD OF SHIPMENT (Circle One) DRUMS ~ = YANKTRUCK  OPEN TRUCK OTHER (Specify) -

r '!S IS 10 CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, IARKED, AND | ABLLED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
i ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I Hi RLBY AGKEE [0 AND CLRTIFY THE ABOVE WRITTEN INFORIZATION / /
n,.ir ULUZ//O /éf/ 4/1«@ L/Q)(Lv*-----

(Aulhcfjled Signafure) N
t Fa _‘.‘-v-ﬂ o
-
WASTE H:udﬂ/

¥ HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAI. VASIE AND QUANTITY HAS BEEN ACCEP1ED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
.OICAIED'

o LT K e T 5 o 21 19 3,

(Aulhomed Signature)

> . I o owe:__ |

(Authorized Signature) ' Lo
UISi’OSAL, STORAGE, OR TREATMENT FACILITY® No K

l HER[ BY CLRTIFY THAT THE ABOVE- DE ZZT'S]E ANDANDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABQVE: . —~
WMM > . £~ , OME:_Z_/___Z/_JZ_
(Authorized Signalure) - = W/;/ 1&{,,’2/./6 A l/ 0 ¢

0' MENTS OR SPECIAL INSIRUCHONS

)

HAZARDOUS \WASTE SUBJECT TOFEE  YES

ILIK0IS 217/ 782 3637 #24 HOUR EMERGENCY AKD SPILL ASSISTANCE KUNBERS® OUTSIDE ILLINOIS: 800/ 424 §80

WSIRIBUTION: PART - | GENTRAIOR PARY - 2 IEPA PART -3 SITE PART . 4 HAULER PART - 5 IEPA PART _6_GLNERATOR
GENERATOR COPY — PART 1 - DO NOT REMOVE PART | FROM SET URTIL COMPLETED.
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U (217) 782 5760
e N 0
>PE VWASIE HAULING MANITEST :
SPECIALWASIEHAULING R Ao oy Nomber _?_>9‘ 0 8 2
[ - -T-F
S0 Chemical Sexrvices P. O. Box A L
(Cu 1y 2ny Nime) e Q-—:i— _L_l_ 6200 .
e aont, . IL ' 60439 e enersiorambe — =2 -
‘ PR P Cf‘y . . S’a'e ———..Z;_.,__.
- WRSTE MR T T T e N,
- . y
V_ & R Cax télq‘.:‘2 Bensenville, II —— S\ H. Registration Nuinber _O_Q?_QQP_: .
Haulcr Rame ) _ Havler A ¢
T T - SV H Registiabon Numbee __ ...
32

Hacls ~ddress
AT J e T IR VEL L R

OFSTISATICN - - DISIGSAL STOFESGE OR ini 2ivEnT SIE

Yaular N ome
v Come e e s

lo

Winthrop Harbor BFI 9th & Grecen Ray Road 9 7 802.0.°
» Site Number

(Faclily ftame) Addiesy

Nent:on _Township 1L .6H009v6 . __
City State Tip
‘._o'sF. \.o::{fhz'n = e v mtn e it e, —
HASIEGEXFRATOR @ citwawe_ SEPTIC FIELD SLUDGE . WASTE PHASE . SOTLTD
(Liquid, Gascous, Sohd)

THE SPEOTALWASEE BEIRG TRASSTORILO UNDER THIS MARIFEST IS OF THE DOT HAZARD CLASSIFICATIGN INOICATED IMIAEDIATLLY BELOW:

i TING DESCRIPTION: HAZARD CLASS: '
o WEIGHT FOR L8s
. _ _ Ud LL ﬁ/ﬁ241~00a BY D.0.T. USE TONS (circle on
G IGHT +OR I E.P.A USE ¥UST BE ' ' SAog (Ccte Jre) )
COAMVERILD 10 CU. YDS. OR GAL QUANTITY OF WASTE OELIVERED: LS _— : =
METHOD OF SHIPMENT (Circle One) DRUMS - -TANKTRUCK  ( OPEN TRUCK OTHER (Spedily)

iHIS 1S 10 CLRTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGLD, MARKFO, AND LABELLD AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCCZDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTHENT OF TRANSPORTATION. ’

1 ifE KL BY AGRLE TO AND CLRTIFY THE ABOVE WRITTEN INFORMATION .
DAJE- J’»‘v// /0 /7}/ %M%/&/ﬂ\——-/ .o
fj / {Aulhorized Signature) N
—en = -

WASTE HLULE{I

ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND | ACKNOWLEDGE THE DESIINATION AS

{QZ«—:@/ . | o 0”5337—1 19 ?{J

M :
= 4 (Authorized Signature) o
) . - . _ _ DATE: / ]
(Authorized Signature) :
"01SF0SAL, STORAGE, OR TREATMENT FACILITY® _ ’
_ HAZARDOUS WASTE SUBJECT TOFEE  YES___  NO

%cmmv THAT THE ABOVE-U[?BED SPECIAL4VASTE ANDANDICATED QUANTITY mx? szr.n:zwzo AT THE SITE SPFCIF IED ABOVE: S Eﬂ
/ DATE: SZ./ Z.a_/ _Z

I At s A = )
Zz (Au(hor:zf:!bSignalure) T// A ]L} , }a M/ /é e

. . e
LULSALNTS OR SPECIAL INSTRUCTIONS:
IN LLINOIS: 217/ 782 3637 *24 HOUR EMERGENCY AKD SPILL ASSISTANCE HUMBERS® OUTSIDE ILLINGIS: 8§00 / 424 €8
SIRIZUTION:  FART I GERERATOR PART - Z IEPA PART - 3 SIIE PART -4 HAULER PART - S IEPA PART - 6 GENCRATOR

GINERATOR COPY -~ PART 1 DO NOT REMQVEPART | FROM SET UNTIL COMPLETED.
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B METHOD OF SHIPMENT (Circle One}’ -, DRUMS ---- -~ TANKTRUCK "NC_OPEN TRUCK QTHER (Specity) - : ——

{HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABFIED AND IS IN PROPLR CONDITION FOR TRANSPORIATION,
7+ ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE D{PARTMENT OF TRANSPORTATION,

-'."‘L('I_' R .
- . " SO SURE BHL P OAD, STRINGEILTD, JLIMNGCIS £/7/06 ! )
. S (217) 732 6760
« L]
. FCTAL WA NG MAS
AECIALWASTE HAULING MANIFEST e N e _'7 90 3 >
ST Chemical Services ~ _ P. 0. Box A ———
(Cxiremany Reme) Addiess Q 311 6.2 0 2.6
T.. nont 1L 650439 Cenerfor ‘””‘""
City Slate - Zip
s i \"ASI["H.;UEL‘R'(S) vt i e e e e e
V & R _Cartage Bensenvil le ;._IL~ . SV H, Begishiation Number =~ @ 1(‘9_.0 >
Hauler Name Hauler Address
- —— _——— ———, - [, SWH SpgtaticaNewber .
Hzi'lot ‘ng Hluh r Aldiess 32
T T T T TOUSTIRATION: - DISTOSAL SIURAGE OR K1 &I NT SITE o e
Winthrop Harbor BFI - 9th & Green Bay Road 0978020
T T T {Facilily Name) . Adduess T W SileNuater
Senton Harbor - IL 60096 '
T City : Stale T TThe -
‘I3 EE Lot [E}[D-E' B -~ e S el _. e TN A Phiny S———. s >
V/ASIE GERLRATOR ; s .
SSIETERIVATOR . astename_ SePtic Field Sludge wasticpuase____ oolid
) R (tigud, Gascous, Solid)
JE SebCIALVASTE BEING TRANSPCRTCD UNDER TitIS AANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY EELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: '
- WEIGHT FOR L8S
— — —_ Non-Hazardous D.O.T.USE TONS (circle on
e — _
ZLIGHT FOR LEPA YSE 2UST BE : : ZS7 T CALLONS (Circle Orne)
CONVERTED 10 CU. YDS. OR GAL . QUANTITY OF WASTE DELWVERED: 2" ' _%__
: - 4

| HLREBY AGREE 10 AND CERTIFY THE ABOVE V'RIUEN INFORMATION

[wr/f/Q L /O /7'0(7/ %:41//4 ‘////éuf&\

(Autharjzed Sigrature)
N

- —— . -

A A -~ Nk & =

wr.sre/ AULER
| HLREBY CERTIFY THAT THE ABOVE. Descmsco SPECIAL WASTE AND Qummv HAS BEEN ACCEPTED IN PROPER CONDITION FOR rnA..s. ORT ANO | ACKNOWLEDGE THE DESTINAIION AS

INDICATED:
m , (/; /étf/g 5 | OAIE:?ZJ pael| 8:/_

(Au(honzed Slgnalure) ) . .
- ’ DATE: / /

2)

(Authorized Signature)
DI.‘E::'OSAL. STORAGE, OR TREATMERT FACILITY®
HAZARDOUS WASTE SUBJECTTOFEE  YES NO _X

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WIASTE AND INDICATED QUANTITY HAS BECN ACCEPTED AT THE SITE SPLCI ILD ABOVE: ] g
WM&/_(—Q /}/é«/ & ‘ : .{‘_/ / &_/ /

LA 7 7 . Vg DATE: £ _

(Authorized Signalure) =l h/, g LA/ d//‘; / L * ’

IIAENTS OR SPECIAL INSTRUCTIONS:

CHUKOIS: 217/ 782-3637 *24 HOUR EMERGENCY KD, SPILL ASSISTANCE KUMBERS® ) OUTSIOE ILLINOIS. 200 / 424 850

SRIBUTION: FART - ] GENERAIOR FART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GINERATOR __
"GENERATOR COPY --- PART 1 - DO NOT REMOVE PART 1 FRCM SET UNTIL COMPLETED, :
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)

(Cam; wny Hame) nddiess ;
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P A N

B Gy . State Zip

. A UBMEL R ARLEE A 1. s P b LA g P AR £ e v TR it § bt £ 20

P

ASTE HAULE R(S)

’/?0(-_%¢}<' 1-47 /L‘*-L\l\\-r fLL S_'.'.'H_Rc,;{.st:a!ion.-unber I / y ) )

Hauler Naine Hauler Address
- e el = [ SO Ryt UaNarber o L0 L
"l Nune ‘1L el leess 2
. CDLSTAANON - DISTGSAL ST0=2Rk O 1RV AIMEHT SIE T
N . .1 7 . 7 - A L"\ ' ] ’ - ° .
Vi TH e /_”_’t_’fii/_é_f_f_ G Gz 2y ead 33 73¢ 2¢
, (Fﬂ :hiy Name) T Fidicss , 3 Sile Nu: nber
SreTan  Towesai 2 77 S Lol
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Car e

.|l 'E CO ."H'TED BY

"\S1E GENERATO / : / \
R msm\,\ma§\«0t )2 '\ \) """C nasiepuase_ bo PO

(Ligwd, Gascous, Solid)

Tk SCECIAL WASTE S6 NG TR SPORIED UNDER THIS it IFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY EELOW:

Siis FING D SCRIPTION: HAZIRD CLASS:
: g . WEIGHT FOR L8S
e Nea)~ HAZAD> 0 S D.O.T USE® : TONS (circle or.
ALIGHTFORTF.P A USE WUST BE 02 . Dﬁﬁ“f’;f (C”;"’O"‘)
LM LRIED 10 CU. YOS. OR GAL QUANTITY OF waSTE DELIVERED: &P O AL _L £ _le _ -

prl

" MLTHOD OF SHIFMENT (Circle One) DRUMS ( IANK TRUCK > ' OPEN TRUCK OTHCR (S, euily) _— =
FHIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY. CLAQSIHED DESCRIBED, PACKAGFD, MARKFD, AND LABELED AND IS IN FROPER CONDITION FOR TRANSPORIATION,

I ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
'\‘-9

— / (Au horiée S.,,nah)\é)

1 IERLBY AGKEL 10 AND CLRTIFY THE ABOVE WRI'H[N INFORISATION

pAIEN Y, ‘\"51 ’79/
7\’

P U e o R PR

vIASTE HAUCER )
| WERLBY CERTIFY THAT mc ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN FHGPER CONDITION FOR 1KANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
" DICAIED:

. ‘L‘éLq Q‘V&//&A .- - ) DAIE:T{] _E/_/ _Sf%

(Authorized Signature)

2. : ) - DATE: / /
(Authorized Signature) ’ ' :
""'OSAL SFOR‘GE OR TREATMENT FACILITY® . K‘
’ HAZARDOUS WASTE SUBJECT TOFEE  YES NO -
HLREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIF 1D ABOVE: -
. e D 578,85/

. Dt tce Y 2 owe_2 [ = [ 27

(Autharized Signature) = 0 o

«

.

F2NENTS OR SPECIAL INSTRUCTIONS: _

*24 HGUR EMERGERCY AND SPILL ASSISTAKCE KUMEERS® QUISIDE ILLINOIS: 800 / $24 €502

FART - 1 GEWERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART 6 GENERAIOR
GRENERATOR COPY — PART I - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.




